STAPLE CHECK HERE -

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001889

1. Entity Narme

TEMPUS RESORTS REALTY, LTD. FiLeDb

2003HAY -8 AM1I: 23

3

RGBT e U om0 B ON GF CORPORATIONS.
ORLANDO FL 32819 ORLANDO FL 32619 : ALLAH SSEE FLOREDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

dhr.-‘. BY MAY 1, 2003

City & State City & State 4. FEI Number §0-353553% Applied For

Not Applicable

s Country e Gountry 5. Certificate of Status Desied [ Eg;;{esq S?S;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
CORPORATION SERVICE COMPANY eme
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
Gity Fq Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, DATE
9, Capital Contributions 18,693,768.00 10. Amount of Capital Contributions 11. MAKE CEHECK PAYABLE TO FL., DEPT. OF STATE
as Shown on record. $ ! ! in FLORIDA to date. a 8L ?I‘ 8'3.3 SEE REVERSE S1DE FOR FEE INFDRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSJT BE HEGESTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # (98000008242 STREET ADDRESS
NAME TP' HOLDINGS, I.LC ' EETADD
streeT apcress | 7380 SAND LAKE ROAD, STE. 600
CITY-ST-7P ORLANDO FL 32819 eivy-sT-2p
DOCUMENT £ STREET ADDAESS SO0l eg47vials
NAME =t gl H——-HIL!]}ZJ1 s tﬂ—’jﬁllﬂl
S_THEET ADDRESS CITY-ST- 2P
CIty-ST-2PP e
DOCUMENTF = f = =7 ' R M STREEF ADGRESS
NAME
STREET ADDRESS P
GITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Py CITY-ST-2P
UOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
oITY-ST-2iP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Grvs
CITY-ST-2IP st

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accu and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
the receiver or trusliee empo d 1o execuly this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ CEENATHAE RETTSIRED Selbr 03 451-226-]0T

sIGNATURE MKID TYRED Oy PRINTED NAME OF S\GNING GENERAL PARTNER Date Daytirne Phone #
r

p—

AY 0860000

CR2E003 (10/02)



